The authors report eur clinical experience and surgical results with soft Graf stabilization system in a series of 47 cases with lumbar degenerative disc disease. The aim is to determine the usefulness of a soft stabilization system associated to clinical and radiological results of this patient series. At a mean period of postoperative observation of 32.5 months, excellent, good. fair and poor results were obtained in 9 (19%), 25(53%), 9 (19%) and 4(9%) of the patients, respectively.
Introduction
In lumbar degenerative disc disease, the pain source may be 1argely from the disc itself, these sites include the subchondral area of the vertebral end plates, the outer layers of the annulus fibrosus [15] , the facetjoint capsules [17] , and the soft tissues surrounding the motion segment [16] . Spinal Titanium protective sleeves may also be used to protect the bands from abrasion by the facet joints, The bands are made of braided polypropylene. Its length varies in 2.5mm increments from 17.5mm to 50mm. with an image intensifier. After screw' placement, a tensioning device was inserted into the recess of adjacent screw heads, and approxirnately 50N compression stress was applied by hand.
The appropriate band length was then read from integral scale on the device. In order to reduce the risk of early or late nerve root compression after the band application, discectomy with undercutting facetectomy was performed in all cases.
Postoperative Measures
At the second postoperative day, the patients were daily mobilized and got instructions for correct plane translation or angular deformity was performed (Fig.2 ). If the translation or angular deformity was as much as beyond the normal value. it was considcred to be abnormal and statstical analyis was done by use of the student paired t-test (SPSS for windows The clinical result was "excellent'" in 9 (19%), ''good'' in 25 (53%), fair in 9 (l9%), "poor" in 4 (9%),
In one case, reoperation was underwent. He was a 45-year-old man suffered from spinal stenosis that treated with soft fixation at L2-5 (Fig,3) , A instability was noticed at L4-5 in the review of the 8th month follow-up period, with subsequent conversion to fusion with rigid pedicular fixation and posterolateral bone fusion. His result was included in a "poor" case. 0ur radiographic studies demonstrated that overall lumbar lordosis as well as regional lordosis of the instrumented levels were maintained at final evaluation.
The disc height and translation or angular instability was improved at the instrumented segment in comparison to the preoperative value.
We consider that the soft Graf stabilization demonstrate the protective effect and give a physiologic rigidity on the degenerative destabilized segment, But, such alternative method to stabilize ]umbar spine, the soft system has been continued to challenge the accepted fusion procedure, Investment / Financial Disclosure:
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